F i g u r e 1 . A: Ch e s t r a d i o g r a p h y s h o we d a n a b n o r ma l s h a d o w u n d e r t h e p e r i c a r d i u m, s u g g e s t i n g p n e u mo p e r i c a r d i u m ( a r r o ws ) . B : T h e p e r i c a r d i u m wa s a d h e r e d t o t h e e s o p h a g u s a n d p n e u mo p e r ic a r d i u m mi g h t h a v e r e s u l t e d f r o m t h e e s o p h a g o p e r i c a r d i a l f i s t u l a ( a r r o w) s h o wn i n c h e s t c o mp u t e d t o mo g r a p h y . (Fig. 1A) , which was also revealed by chest computed tomography (Fig. 1B) . Her pericardium was adhered to the esophagus and pneumopericardium might have resulted from an esophagopericardial fistula. Electrocardiography showed ST segment elevation in leads II, III, aVF,. Echocardiography showed akinesis of the left ventricle except for the basal area (Fig. 2) 
F ig u r e 2 . E c h o c a r d i o g r a p h y s h o we d a k i n e s i s o f t h e l e f t v e n t r i c l e e x c e p t f o r t h e b a s a l a r e a .
